
Amalgamated Bank 
FEDERAL ACCOUNT 

1 - 337/260 


Democratic Party of Virginia 

919 East Main Street, Suite 2050 
Richmond, VA 23218 


02 / 25/2016 


wmm. 


Principal Life Insurance 


PAY TO THE 
ORDER OF . 


hundred eiQhty-eiQht and 37/100******************************************************** 


DOLLARS 


$S0,000+ Needs 

■ 


MEMO 


1023523-10001 

- 

'9 ■ 

"•OOU 7 & ii" E&00 3 3 T^i: l 5 HO E L 3 B <=3 »- 


CASH ONLY IF ALL CheckLock™ SECURITY FEATURES LISTED ON BACK INDICATE NO TAMPERING OR COPYING 


Democratic Party of Virginia 

02/25/2016 Principal Life Insurance 


Date 

Type 

Reference 

Original Amount 

Balance Due 

Payment 

02/23/2016 

Bill 


938.26 

Check Amount 

938.26 

788.37 

788.37 


DPVA Federal Accou 1023523-10001 


788.37 


Democratic Principal Life Insurance 


4764 


Date Type 

02/23/2016 Bill 





Reference Original Amount Balance Due 



Payment 

788.37 

788.37 



788.37 



10253/10253 677486(10/15) 


iiiii min iii ii iii 

102531 



Rev 2/14 



Amalgamated Bank 
STATE ACCOUNT 

1 - 337/260 


Principal Life Insurance 


PAY TO THE 
ORDER OF . 


One hundred forty-nine and 89/100************************************************************************************** 


DOLLARS 


■ml 


CASH ONLY IF ALL CheckLock™ SECURITY FEATURES LISTED ON BACK INDICATE NO TAMPERING OR COPYING 


02/25/2016 


Principal Life Insurance 



2201 

Date 

02/23/2016 

Type 

Bill 

Reference 

Original Amount 

938.26 

Check Amount 

Balance Due 

149.89 

Payment 

149.89 

149.89 


DPVA Non Federal 1023523-10001 


149.89 


02/25/2016 

Date 

02/23/2016 


Principal Life Insurance 

Type Reference Original Amount Balance Due 



DPVA Non Federal 


10235 : 



2201 

Payment 

149.89 

149.89 


149.89 



10258/10258 676908(10/15) 


llllllllllllllll III 

102581 



Rev 2/1 4 


VADEMS 

EXPENSE AUTHORIZATION 


EXPENSE INFORMATION: 

Requested By: Tom Buneo Total Amount: $ 938 - 26 

Date: 2/23/2016 Purpose: staff Insurance 


VENDOR / PAYEE INFORMATION: 

Name' 9r ' nc 'P a ' Financial Group 



Address: P0 Box 10372 



Gitv: Des Moines 

State: IA 

Zjp; 50392-0001 





AUTHORIZATION: 

Bank: [^FEDERAL □ STATE Budget Line: VW&U /'‘D&v-rlcyj? 

Chief Operating Officer:^ 

Executive Director: 

Chairwoman: 



Expenditures must be authorized before the can funds can be committed. 


ATTACH ALL RECEIPTS 


All requests must be submitted with full documentation within 30 days 
to the Operations Department. 


PREMIUM STATEMENT 



Principal Financial Group Principal Life 

Des Moines, IA 50392-0001 Insurance Company 


This statement in no way changes the 
contract or waives any overdue payment 


Account Number 1023523-10001 Lb. No. 1023523 10001 000000006313146 0 

Due Date 03/01/16 Stmt Date 02/16/16 Billing Period 03/01/16 - 03/31/16 

000808 


DEMOCRATIC PARTY OF VIRGINIA 
ATTN TOM BUNEO 
919 E MAIN ST STE 2050 
RICHMOND VA 23219 


Please Pay Balance Due 
$ 938.26 


PLEASE REVIEW ALL MESSAGES BELOW. THEY CONTAIN INFORMATION RELATED TO YOUR PREMIUM 
PAYMENTS AND THE ADMINISTRATION OF YOUR PLAN. IF YOU HAVE QUESTIONS REGARDING ANY 
OF THESE MESSAGES, PLEASE CONTACT US AT THE NUMBER LISTED BELOW. 

IT IS IMPORTANT TO REPORT NEW ENROLLMENTS, TERMINATIONS, AND CHANGES IN DEPENDENT 
STATUS PROMPTLY TO OOR WEBSITE AT WWW.PRINCIPAL.COM OR NOTIFY OOR ADMINISTRATION AREA. 
WEB REPORTING REQUIRES A PIN. IF YOU DO NOT HAVE A PIN, PLEASE CALL 800-621-6280. 
REPORTING CHANGES PROMPTLY WILL RESULT IN A MORE ACCURATE PREMIUM STATEMENT. CHANGES 
SHOULD NOT BE SENT WITH YOUR PAYMENT. 

FOR ASSISTANCE, PLEASE CALL TOLL FREE: 1-800-843-1371 

********************************************************************** 

Please ensure you are reviewing all members enrolled with Disability 
and/or Life products for changes in their rates based on age. The new 
rates will appear either the first of the month following the age 
change or on the next Policy Anniversary based on the group selection. 

********************************************************************** 



Principal Financial Group 
Des Moines, IA 50392-0001 


Principal Life 
Insurance Company 


This statement in no way changes the 
contract or waives any overdue payment 


□□□□□T3flEfci 1DE35E31DDD1 □□□□□□□Db31314bD 7 


RETURN THIS PORTION WITH YOUR PAYMENT. 


DEMOCRATIC PARTY OF VIRGINIA 
ATTN TOM BUNEO 

B P 919 E MAIN ST STE 2050 

tg RICHMOND VA 23219 


Make check payable and mail to: 


PLIC - SBD GRAND ISLAND 

P 0 BOX 10372 

DES MOINES IA 50306-0372 


Account Number 


1023523-10001 


l.l.l.ll II.II....IMI II.I...I..I.I...II.II..I...I 

Lb. No. 1023523 10001 000000006313146 0 


Due Date 03/01 / 1 6 Stmt Date 02/ 16/ 1 6 Billing Period 03/01/16 - 03/31/16 

PREMIUM MUST BE RECEIVED WITHIN 30 DAYS OF 03/01/16 


Please Pay Balance Due 
$ 938.26 
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